
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How we came to implement the DASA 

Background 

The Health Foundation believes that the health service needs to shift from focusing on past harm to taking 

a proactive approach that involves understanding and managing what could go wrong in the future. To 

support better understanding of this view, The Health Foundation announced an 18 month programme to 

address the question “How safe is our care” through the testing and developing of the ‘Framework for      

Measuring and Monitoring Safety‟ as developed by Charles Vincent, Jane Carthey and Susan Burnett in     

August 2013.   

 

 

 

 

 

 

 

 

 

Figure 1: A framework for measuring and monitoring safety (Vincent et al, 2013)  

 

Local Context 
This programme allows us to test out the use of these approaches within a structured and systematic framework that builds 

upon the work we have already undertaken in this area. The project is underpinned by our strategic objective to be the 

safest mental health provider in the country and recent improvement initiatives to reduce violence and associated harm in 

inpatient settings: “No Force First.”  

The team began using the safety monitoring and measuring framework (SMMF - Figure 1) by mapping existing measures on 

the framework’s domains, to gain a broader picture of safety. The team’s aim was “To utilise the safety framework to help 

predict and prevent violence and aggression to making wards safer”. 

 

Further information contact via email: perfectcare@merseycare.nhs.uk 

 

 
 

Impact of the DASA 
 

Example spread sheet developed 

    

                                   Chart 1   

  Aggression and Intervention by Risk-Rating 

 

 

 

 

 

 

 

 

 

 

 

 

 

Impact of DASA 
A team at the Trust applied the measuring and monitoring of safety framework at ward level, where V&A was highlighted 

through data. This led to a better understanding and use of the data to begin tackling V&A; "we started off with a fair idea of 

what we wanted to do, to start on V&A. The framework helped us to know how we needed to focus on anticipation and 

preparedness. We began looking at what days and times our worst incidents 

occurred....we began looking at our environment. Understanding why 

incidents occurred at particular times provided a picture of how reliable the 

current system was”. 

After applying the framework, the team quickly began to see what 

improvements were needed by integrating their learning to bring about the change necessary to reduce V&A. "We 

soon established our goals, following data collection. The data also identified hot spots/ incident rates within a 24hr period 

and what days of the week had higher incident rates compared to other days”.  We looked at our environment and utilised a 

ward experience questionnaire (Chaplin et al, 2006). This created a motivation within our ward environment as staff started 

to think of their own reasons why certain days/times/areas were worse than others regarding aggressive incidents.  

 What we learnt 

The framework allowed us to think more proactively, particularly with 

anticipation and preparedness. The framework provided structure to 

safety conversations within the ward, such as during clinical decision 

making. Another frontline staff said that the framework; "helped us to 

understand the detail of safety and then to have those conversations". 

  What Challenges did we face? 
1. Improve safety of the ward for both patients and staff 
2. Identifying a validated tool that was easy to use and one that staff would accept. 
3. Requiring busy nursing staff to give up time and participate in another „safety project‟  
4. IT team to realise the benefit in developing an „Application‟ to simplify the use of a violence prediction tool on a daily basis 
5. Implementing a team of like minded individuals who see the benefit of improving safety 

 

  Key actions taken to achieve our result (s): 
1. Focused our efforts to arrange a team of like minded individuals to take the plan forward 
2. Understanding and analysing incidents that had taken place and using this data to come up with solutions to improve safety on wards 
3. Identifying a violence risk prediction tool, using it, testing it, showing a significant reduction in restraints, making an electronic version of the tool 

and expanding the use of the tool in the trust. 
4. Embedding the risk assessment in nursing handovers and using the tool to inform decision making for some of our most complex patients. 
5. Presented findings to senior mangers and researchers with a view to further buy-in for „roll-out‟ for use of the risk prediction tool in the trust. 

  The most significant and measurable results: 
1. Reduction of 44% in the use of physical restraints on the three wards that the risk assessment tool was used on 
2. Three pilot wards had 100% recording rate for individual risk assessments in the pilot phase and this continues 
3. Over 80% of staff that used the risk assessment tool were positive about its application on the ward 
4. A 7% reduction of all incidents on the three pilot wards 
5. Decrease in the rate of staff-sickness for these three pilot wards during this period 

  Ambition:  

1. Model all secure forensic psychiatric ward environments safer for both staff and patients. Staff able to identify which patients were more likely to 
be involved in an incident and what interventions could be utilised to specifically reduce risk of violence 

2. No staff member wants to come to work worrying about being assaulted – the ambition was to change this 
3. To identify a risk assessment tool that was easy to use and had predictive validity - this would allow us to focus our resources better. The 

Dynamic Appraisal of Situation Aggression – Inpatient Version (DASA-IV) was identified as being our preferred tool (after completing an 
evidence review). This was achieved in December 2015 

4. We worked closely with authors of DASA-IV risk assessment tool, based in Australia, to implement the tool and to understand what difficulties 
may arise during a roll-out. We went one step ahead of the original tool and asked staff to identify and document what plans they might put in 
place to reduce risk of violence in those individuals who are deemed to be at increase risk. This meant, over a short period, we had evidence of 
what worked better for some of our most complex patients 

  Outcomes Achieved: 
1. Implementation of the risk assessment tool meant the writing-up of a training manual.  The training of all staff on these three wards was done by 

a nurse lead and a consultant forensic psychiatrist over a month long period and to reduce cost to the organisation, the training was completed 
on the ward.  “Staff champions‟ were also identified on each ward 

2. Collected 3092 individual risk assessments (100% collection rate) during the trial period and had this analysed with the help of statisticians 
3. Reduction by 44% in the use of restraints on the three pilot wards 
4. Reduction of 7% in the overall number of incidents 
5. Electronic version of the risk assessment tool was implemented via a handheld device and information was captured directly in clinical records 
6. Trends of DASA-IV scores for individual patients could be visualised by team members during team meetings. 
 

      Value: 
1. DASA-IV meant a change in the manner of nursing handovers, they are more structured with scores and safety plans to support patients 
2. Staff embrace the use of a structured risk assessment tool, which is now embedded in routine clinical practice 
3. Cost of implementing the tool was negligible due to the team working within their work patterns and ward champions were identified 
4. Current plan is to work with patients and obtain their views on how they would like their risk of violence managed better 
5. Savings made in terms of time and money are not significant. Although exact savings are difficult to calculate; the trust has been working with 

actuaries to try and get some understanding of savings being made  
 

 Involvement: 
1. Initially financial support from the Health Foundation project as a test site, with further support from AQuA (Advancing Quality Allicance) and 

Liverpool University who are conducting service evaluations and looking at inter-reliability with regards to the DASA training package developed. 
2. Initially agreed by a team consisting of a mental health nurse and a consultant forensic psychiatrist. Gradually, the project involved the Head of 

Quality and Risk for the trust, the Medical Director, psychiatrists across different settings, senior psychologists, senior nurse managers, 
researchers from Liverpool University, IT consultants and staff nurses and nursing assistants 

3. Patients have been involved in naming the comfort/safety room, giving us suggestions on how they would like to be managed and engaging 
more proactively in the future management in hospital 

4. Staff involved in the trial phase were able to raise concerns about time taken and practical difficulties in using the tool which led to the 
development of the electronic version of the tool and its direct input into clinical records. Staff wanted the DASA-IV scores available in their 
nursing handover notes to underpin discussions and this was facilitated by working with the trust IT team 

  
Evaluation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     
 
 
Next Steps: 
 The aim of this project is to continuously improve safety on mental health wards by using a validated structured risk 

assessment tool to predict violence and reduce all incidents, thereby improving safety. 
 Identify and embed the use of a structured violence prediction tool into daily discussions for nurses and at weekly clinical team 

meetings. 
 Continue to achieve a reduction in the use of physical restraint (to date 44% reduction) within high dependency wards. 
 Mersey Care NHS Foundation Trust has embedded the use of DASA-IV as part of a larger, trust wide campaign, which 

should mean improvement in safety on wards. 
 

 Chart 3 – Main Interventions used by Day 

 

 

   

 

 

 

 

 

 

 

 

 

Chart 4 – Physical Restraints, by Ward 

  

  

  

  

   

“The framework helped us to 

know how we needed to focus on 

anticipation and preparedness” 

“The framework allowed us to think 

more proactively” 

Chart 1 as well as recording the risk level, the staff member     
recorded whether an intervention was used [if multiple               
interventions were used then the main one was recorded] and the 
type of aggressive behaviour that was observed, if any. Chart 1 
shows that over 50% of patients rated as High displayed           
aggression and that 50% of patients rated as High received an 
intervention. Less than 10% of patients rated as Medium or Low 
were aggressive. 22% of    patients rated as Medium received an 
intervention and 2% rated as Low received an intervention. The 
low proportions of patients rated as Medium or Low that displayed 
aggression suggests that the assessments were generally         
accurate. 

Chart 2 shows the distribution of the different      
interventions used. Staff could record just one            
intervention per day, so recorded the main inter-
vention where more than one was used. The pilot 
lead feels that this is an area of under-recording 
i.e. more interventions were used – this would    
affect the reliability of analysis undertaken that   
relates to the number, type and timing of             
intervention used  

Chart 3 how interventions change through the 
week. Sunday shows a marked increase in the 
use of De-escalation, possibly as a result of the 
slightly higher number of High ratings on a    
Sunday and the higher levels of aggression.  
An additional measure of success was the level 
of Physical Restraints used. Data taken from the 
trust‟s Incident Reporting System [Datix] shows 
the number of physical restraints per month. 
 
 
Chart 4 shows the totals for the three months 
before the implementation of DASA [January to 
March 2016] and the first three months during 
its implementation [April to June 2016]. A       
statistically significant reduction in the number 
can be seen.  

Chart 2  

Main Interventions used 

Chart 5 Another indicator of success was the level of staff sickness. Monthly 
data   supplied by the trust has been aggregated into three month periods:   

                                    Chart 5 below 

Overview of  DASA 
 

The DASA IV (Dynamic Appraisal of Situational Aggression – Inpatient Version) is a tool that was           

developed following extensive research in Australia in forensic settings. The tool which consists of    

seven items is scored on a daily basis and it allows nursing staff to rate patients in terms of support that 

may be required. Patients who score high on the DASA scale will require increased input over the next 

twenty four hours to reduce potential for serious incidents of violence. 

Dynamic Appraisal of Situational Aggression—IV                                                         

“ From reactive nursing to proactive nursing” 

Scores Very Good Good Average Poor Very Poor 

Training Content 112 33    

Training Methods 115 25 5   

About the Trainer - knowledge, interest 131 14    

Would you recommend training to colleagues?   

Yes 141 

No 0 

Not Sure 4 
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https://www.facebook.com/CentreForPerfectCare
https://twitter.com/CPC_MerseyCare

